NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 28, 2008 8:00 am

DOCUMENT # N $35 Z Secretary of State
1. Entity Name 05-28-2008 90011 049 ****70.00
CoLLINS Lake FsTHTEs
OWNE RS AsSsociATIoN
1U1U9ve
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : : -
KEMNETH D, BuTLE® |Collins LAKE FSTRTES
Suite, Apt. #, etc. Suite. Apl. #, etc. CR2EQ037B (5/07)
i3] ﬁ)m/EV,EﬂDE LN IC0 Box Y220
City & State City & State 4. FEl Number Applied For
NAcKsoNVILLE, FLA. |TAckzos/MILE LA 59-31L5Lb& o Applcabl
3 Zi}p‘ 24 "( (.5 2 Wﬂ 5 szlpj— 12 ﬁgwﬂ 5. Certificate of Status Desired =l gese-gesq llj\i?:c';tional

7. Name and Address of Current Ragistered Agant

° T KeNNETH D BOTLER

(R “"B‘G‘N‘@T"W‘RI:FE_————srremmcress‘( -0 Box Numbar 15 NorAceeptabie)

IN THIS SPACE E(3( PINEVERDE LA

ST JAK spp/ Vi bLE. FL | Zipacidf?.¢¢

8. The above named entity' submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida. | am famitiar with, and 'achpt

the abligations of registered agent.
12 SLA,Zﬂa-(J S-23-05%

. SIGNATURE
Signature, typed or printed rame of registered agent and ute if apphcable (NQTE: REgislerea Agent signature requred when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initlal or Amended AR Trust Fund Contribution Added fo Fees Florida Department of State

10, ~ GFFICERS AND DIFECTORS
me e

NAME P{E?ﬁc’)\/ ﬂBﬁT(N

STREET ADDRESS | 3) 35 & @K ﬂy L. _
s | NG, LA B2z
TITLE yo

NAME )‘(ﬂH MﬂﬂéY

STREET ADDRESS %967 ’P”(EV ERDE, LA

oSt |\ FTACKSoNVIRLE, FAA 32244
TITLE T' D

NavE KENNETH D BuTLER

STREET ADORESS gzgf PINEVERPE LA DO NOT WRITE
oife-51-2F — XK SoNVILLET FEA S22y - — I CDACE
T s D = f ) IN THIS SPACE

NAME Loty '\(5"(1’, NA”‘Z:Y

smezraooress | VT PINEVECPE LM

anv-stp KTACK < oy 1 L C FA;Q Jazyy
TITLE REP AT WAREE

NAME STRLEY, EL-IDS

STREETADLRESS | £y o0 cORKY CT £,

oS- | TPReK senNvil LE FLA B2249y
TILE REP AT LAR=Z

NAME EDWAIEDS,EI?/\/DY

STREET ADDRESS | @05l RINCEVE R PE LN,

ovste (\TACKSoN ViktiZ, FLEA 3225¢

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:M D @Jﬁw KeNNETH IO BoTLER 5-23-08 Po¢-26%-(lof

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytma Phane #




